TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Grant Elem Beaverhead 0003
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Jear_m'e SpOOI”I - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 8 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 4 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Grant Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Grant Elem Beaverhead 0003
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Ke”Y Worrell - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 20 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 8 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Grant Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Grant Elem Beaverhead 0003
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Mar!a Cervantes - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 8 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 6 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Grant Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Beaverhead County H S Beaverhead 0006

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No
(If yes, please attach explanation)

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)

Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.

Initials
Elem District Approval [ yes [l no
HS District Approval yes I no
County Approval [l yes [l no

Parent or Guardian Name: (Please Print)

Bryan & Marcia Mussard

Physical Address (street address only):

Distance from home to nearest school (one way)
Elementary O HS 0

Distance from home to nearest bus stop, if any (one way)
Elementary O HS 5

[ Contract is for one-way only

Students in Each Grade Level - Only include the students to be covered by this contract.

Pre-K K 1-8 9-12
Total Total Total Total

Regular Trans

Spec. Ed. Trans

Room & Board

Correspondence

Reg.
Contingency

Spec. Ed. Contin.

Student Name School Grade
Student Name School Grade
Student Name School Grade
Student Name School Grade

THIS CONTRACT IS FOR:
Grades 1-12
[1 1st Semester Only [ 2nd Semester Only [1 Both Semesters

Pre-kindergarten/Kindergarten
[1 1st Semester Only [ 2nd Semester Only [] Both Semesters

KINDERGARTEN/PREKINDERGARTEN:

Kindergarten child rides with other school-age students also covered
by this contract:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week
Kindergarten child rides without other school-age students:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week

Deadlines:
PARENTS: Due to School Clerk June 1.

CLERKS: Send original to County Supt by July 1, retain a copy for your
files.

COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
copy for your files.

REIMBURSEMENT RATE
(For district, county and OPI use only)

Reimbursement rate is determined by
20-10-142, MCA.

Agreement between parent (parent name)

(county name)
The parties agree as follows:

County, hereinafter referred to as the District(s).

, and school district (district name) ,

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Beaverhead Countz HS

| attest that the above information is true and correct.

Signature - Parent or Guardian Date

Address, City, Zip Code Phone Number



TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Beaverhead County H S Beaverhead 0006

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No
(If yes, please attach explanation)

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)

Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.

Initials
Elem District Approval [ yes [l no
HS District Approval yes I no
County Approval [l yes [l no

Parent or Guardian Name: (Please Print)

Calvin & Lorie Zimdars

Physical Address (street address only):

Distance from home to nearest school (one way)
Elementary O HS 0

Distance from home to nearest bus stop, if any (one way)
Elementary O HS 4.5

[ Contract is for one-way only

Students in Each Grade Level - Only include the students to be covered by this contract.

Pre-K K 1-8 9-12
Total Total Total Total

Regular Trans

Spec. Ed. Trans

Room & Board

Correspondence

Reg.
Contingency

Spec. Ed. Contin.

Student Name School Grade
Student Name School Grade
Student Name School Grade
Student Name School Grade

THIS CONTRACT IS FOR:
Grades 1-12
[1 1st Semester Only [ 2nd Semester Only [1 Both Semesters

Pre-kindergarten/Kindergarten
[1 1st Semester Only [ 2nd Semester Only [] Both Semesters

KINDERGARTEN/PREKINDERGARTEN:

Kindergarten child rides with other school-age students also covered
by this contract:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week
Kindergarten child rides without other school-age students:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week

Deadlines:
PARENTS: Due to School Clerk June 1.

CLERKS: Send original to County Supt by July 1, retain a copy for your
files.

COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
copy for your files.

REIMBURSEMENT RATE
(For district, county and OPI use only)

Reimbursement rate is determined by
20-10-142, MCA.

Agreement between parent (parent name)

(county name)
The parties agree as follows:

County, hereinafter referred to as the District(s).

, and school district (district name) ,

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Beaverhead Countz HS

| attest that the above information is true and correct.

Signature - Parent or Guardian Date

Address, City, Zip Code Phone Number



TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Beaverhead County H S Beaverhead 0006

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No
(If yes, please attach explanation)

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)

Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.

Initials
Elem District Approval [ yes [l no
HS District Approval yes I no
County Approval [l yes [l no

Parent or Guardian Name: (Please Print)

Debra L. Gross

Physical Address (street address only):

Distance from home to nearest school (one way)
Elementary O HS 0

Distance from home to nearest bus stop, if any (one way)
Elementary O HS 28

[ Contract is for one-way only

Students in Each Grade Level - Only include the students to be covered by this contract.

Pre-K K 1-8 9-12
Total Total Total Total

Regular Trans

Spec. Ed. Trans

Room & Board

Correspondence

Reg.
Contingency

Spec. Ed. Contin.

Student Name School Grade
Student Name School Grade
Student Name School Grade
Student Name School Grade

THIS CONTRACT IS FOR:
Grades 1-12
[1 1st Semester Only [ 2nd Semester Only [1 Both Semesters

Pre-kindergarten/Kindergarten
[1 1st Semester Only [ 2nd Semester Only [] Both Semesters

KINDERGARTEN/PREKINDERGARTEN:

Kindergarten child rides with other school-age students also covered
by this contract:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week
Kindergarten child rides without other school-age students:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week

Deadlines:
PARENTS: Due to School Clerk June 1.

CLERKS: Send original to County Supt by July 1, retain a copy for your
files.

COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
copy for your files.

REIMBURSEMENT RATE
(For district, county and OPI use only)

Reimbursement rate is determined by
20-10-142, MCA.

Agreement between parent (parent name)

(county name)
The parties agree as follows:

County, hereinafter referred to as the District(s).

, and school district (district name) ,

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Beaverhead Countz HS

| attest that the above information is true and correct.

Signature - Parent or Guardian Date

Address, City, Zip Code Phone Number



TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Beaverhead County H S Beaverhead 0006

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No
(If yes, please attach explanation)

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)

Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.

Initials
Elem District Approval [ yes [l no
HS District Approval yes I no
County Approval [l yes [l no

Parent or Guardian Name: (Please Print)

Michael Raffety

Physical Address (street address only):

Distance from home to nearest school (one way)
Elementary O HS 19

Distance from home to nearest bus stop, if any (one way)
Elementary O HS 6.5

[ Contract is for one-way only

Students in Each Grade Level - Only include the students to be covered by this contract.

Pre-K K 1-8 9-12
Total Total Total Total

Regular Trans

Spec. Ed. Trans

Room & Board

Correspondence

Reg.
Contingency

Spec. Ed. Contin.

Student Name School Grade
Student Name School Grade
Student Name School Grade
Student Name School Grade

THIS CONTRACT IS FOR:
Grades 1-12
[1 1st Semester Only [ 2nd Semester Only [1 Both Semesters

Pre-kindergarten/Kindergarten
[1 1st Semester Only [ 2nd Semester Only [] Both Semesters

KINDERGARTEN/PREKINDERGARTEN:

Kindergarten child rides with other school-age students also covered
by this contract:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week
Kindergarten child rides without other school-age students:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week

Deadlines:
PARENTS: Due to School Clerk June 1.

CLERKS: Send original to County Supt by July 1, retain a copy for your
files.

COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
copy for your files.

REIMBURSEMENT RATE
(For district, county and OPI use only)

Reimbursement rate is determined by
20-10-142, MCA.

Agreement between parent (parent name)

(county name)
The parties agree as follows:

County, hereinafter referred to as the District(s).

, and school district (district name) ,

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Beaverhead Countz HS

| attest that the above information is true and correct.

Signature - Parent or Guardian Date

Address, City, Zip Code Phone Number



TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Beaverhead County H S Beaverhead 0006

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No
(If yes, please attach explanation)

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)

Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.

Initials
Elem District Approval [ yes [l no
HS District Approval yes I no
County Approval [l yes [l no

Parent or Guardian Name: (Please Print)

Robert M. Schonsberg

Physical Address (street address only):

Distance from home to nearest school (one way)
Elementary O HS 40

Distance from home to nearest bus stop, if any (one way)
Elementary O HS 12

[ Contract is for one-way only

Students in Each Grade Level - Only include the students to be covered by this contract.

Pre-K K 1-8 9-12
Total Total Total Total

Regular Trans

Spec. Ed. Trans

Room & Board

Correspondence

Reg.
Contingency

Spec. Ed. Contin.

Student Name School Grade
Student Name School Grade
Student Name School Grade
Student Name School Grade

THIS CONTRACT IS FOR:
Grades 1-12
[1 1st Semester Only [ 2nd Semester Only [1 Both Semesters

Pre-kindergarten/Kindergarten
[1 1st Semester Only [ 2nd Semester Only [] Both Semesters

KINDERGARTEN/PREKINDERGARTEN:

Kindergarten child rides with other school-age students also covered
by this contract:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week
Kindergarten child rides without other school-age students:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week

Deadlines:
PARENTS: Due to School Clerk June 1.

CLERKS: Send original to County Supt by July 1, retain a copy for your
files.

COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
copy for your files.

REIMBURSEMENT RATE
(For district, county and OPI use only)

Reimbursement rate is determined by
20-10-142, MCA.

Agreement between parent (parent name)

(county name)
The parties agree as follows:

County, hereinafter referred to as the District(s).

, and school district (district name) ,

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Beaverhead Countz HS

| attest that the above information is true and correct.

Signature - Parent or Guardian Date

Address, City, Zip Code Phone Number



TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Beaverhead County H S Beaverhead 0006

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No
(If yes, please attach explanation)

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)

Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.

Initials
Elem District Approval [ yes [l no
HS District Approval yes I no
County Approval [l yes [l no

Parent or Guardian Name: (Please Print)

Shawna Page

Physical Address (street address only):

Distance from home to nearest school (one way)
Elementary O HS 0

Distance from home to nearest bus stop, if any (one way)
Elementary O HS 17

[ Contract is for one-way only

Students in Each Grade Level - Only include the students to be covered by this contract.

Pre-K K 1-8 9-12
Total Total Total Total

Regular Trans

Spec. Ed. Trans

Room & Board

Correspondence

Reg.
Contingency

Spec. Ed. Contin.

Student Name School Grade
Student Name School Grade
Student Name School Grade
Student Name School Grade

THIS CONTRACT IS FOR:
Grades 1-12
[1 1st Semester Only [ 2nd Semester Only [1 Both Semesters

Pre-kindergarten/Kindergarten
[1 1st Semester Only [ 2nd Semester Only [] Both Semesters

KINDERGARTEN/PREKINDERGARTEN:

Kindergarten child rides with other school-age students also covered
by this contract:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week
Kindergarten child rides without other school-age students:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week

Deadlines:
PARENTS: Due to School Clerk June 1.

CLERKS: Send original to County Supt by July 1, retain a copy for your
files.

COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
copy for your files.

REIMBURSEMENT RATE
(For district, county and OPI use only)

Reimbursement rate is determined by
20-10-142, MCA.

Agreement between parent (parent name)

(county name)
The parties agree as follows:

County, hereinafter referred to as the District(s).

, and school district (district name) ,

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Beaverhead Countz HS

| attest that the above information is true and correct.

Signature - Parent or Guardian Date

Address, City, Zip Code Phone Number



TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Beaverhead County H S Beaverhead 0006

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No
(If yes, please attach explanation)

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)

Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.

Initials
Elem District Approval [ yes [l no
HS District Approval yes I no
County Approval [l yes [l no

Parent or Guardian Name: (Please Print)

Ted & Sherri Nichols

Physical Address (street address only):

Distance from home to nearest school (one way)
Elementary O HS 0

Distance from home to nearest bus stop, if any (one way)
Elementary O HS 12

[ Contract is for one-way only

Students in Each Grade Level - Only include the students to be covered by this contract.

Pre-K K 1-8 9-12
Total Total Total Total

Regular Trans

Spec. Ed. Trans

Room & Board

Correspondence

Reg.
Contingency

Spec. Ed. Contin.

Student Name School Grade
Student Name School Grade
Student Name School Grade
Student Name School Grade

THIS CONTRACT IS FOR:
Grades 1-12
[1 1st Semester Only [ 2nd Semester Only [1 Both Semesters

Pre-kindergarten/Kindergarten
[1 1st Semester Only [ 2nd Semester Only [] Both Semesters

KINDERGARTEN/PREKINDERGARTEN:

Kindergarten child rides with other school-age students also covered
by this contract:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week
Kindergarten child rides without other school-age students:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week

Deadlines:
PARENTS: Due to School Clerk June 1.

CLERKS: Send original to County Supt by July 1, retain a copy for your
files.

COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
copy for your files.

REIMBURSEMENT RATE
(For district, county and OPI use only)

Reimbursement rate is determined by
20-10-142, MCA.

Agreement between parent (parent name)

(county name)
The parties agree as follows:

County, hereinafter referred to as the District(s).

, and school district (district name) ,

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Beaverhead Countz HS

| attest that the above information is true and correct.

Signature - Parent or Guardian Date

Address, City, Zip Code Phone Number



TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Beaverhead County H S Beaverhead 0006

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No
(If yes, please attach explanation)

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)

Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.

Initials
Elem District Approval [ yes [l no
HS District Approval yes I no
County Approval [l yes [l no

Parent or Guardian Name: (Please Print)

Tom Goody

Physical Address (street address only):

Distance from home to nearest school (one way)
Elementary O HS 40

Distance from home to nearest bus stop, if any (one way)
Elementary O HS 13

[ Contract is for one-way only

Students in Each Grade Level - Only include the students to be covered by this contract.

Pre-K K 1-8 9-12
Total Total Total Total

Regular Trans

Spec. Ed. Trans

Room & Board

Correspondence

Reg.
Contingency

Spec. Ed. Contin.

Student Name School Grade
Student Name School Grade
Student Name School Grade
Student Name School Grade

THIS CONTRACT IS FOR:
Grades 1-12
[1 1st Semester Only [ 2nd Semester Only [1 Both Semesters

Pre-kindergarten/Kindergarten
[1 1st Semester Only [ 2nd Semester Only [] Both Semesters

KINDERGARTEN/PREKINDERGARTEN:

Kindergarten child rides with other school-age students also covered
by this contract:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week
Kindergarten child rides without other school-age students:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week

Deadlines:
PARENTS: Due to School Clerk June 1.

CLERKS: Send original to County Supt by July 1, retain a copy for your
files.

COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
copy for your files.

REIMBURSEMENT RATE
(For district, county and OPI use only)

Reimbursement rate is determined by
20-10-142, MCA.

Agreement between parent (parent name)

(county name)
The parties agree as follows:

County, hereinafter referred to as the District(s).

, and school district (district name) ,

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Beaverhead Countz HS

| attest that the above information is true and correct.

Signature - Parent or Guardian Date

Address, City, Zip Code Phone Number



TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wise River Elem Beaverhead 0007
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Elen_a Ventres - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 6.1 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wise River Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wise River Elem Beaverhead 0007
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Joar_m M. Tre]o - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 4 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wise River Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wise River Elem Beaverhead 0007
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
JOd'_ M. Kidd - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 3.2 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . : :
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wise River Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wise River Elem Beaverhead 0007
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Kar'_ Lamey - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 3.2 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wise River Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wise River Elem Beaverhead 0007
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Karl_a Stradtman - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 8 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wise River Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wise River Elem Beaverhead 0007
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Ke”Y SChonSberg - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 5 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . : :
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wise River Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wise River Elem Beaverhead 0007
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Pen_ny & Scott Ruth - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 8 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wise River Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wise River Elem Beaverhead 0007
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Sha_rlene Russell - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 12.5 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wise River Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wise River Elem Beaverhead 0007
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
- - Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Sha_wna Page - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 5.8 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wise River Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wise River Elem Beaverhead 0007
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Sklp Mathewson - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 3.5 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . : :
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wise River Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wise River Elem Beaverhead 0007
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
- - Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Vev_a & Sean Larson - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 5 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wise River Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Lima K-12 Schools Beaverhead 0009
Is this contract shared between elementary and high school?
[ yes [l no
Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Cor'_nna Greenslade - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 0 HS 5.5 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Lima K-12 Schools

| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Lima K-12 Schools Beaverhead 0009
Is this contract shared between elementary and high school?
[ yes [l no
Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Sha_ne Kluesner - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Lima K-12 Schools

| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Lima K-12 Schools Beaverhead 0009
Is this contract shared between elementary and high school?
[ yes [l no
Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Sha_ne Kluesner - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 0 HS 35 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Lima K-12 Schools

| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

o P I Linda MoCulloch, Superintendent [ IND|VIDUAL TRANSPORTATION CONTRACT Contract #
e o s, struction School Year 2005- 2006
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Lima K-12 Schools Beaverhead 0009

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No
(If yes, please attach explanation)

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)

Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.

Initials
Elem District Approval [ yes [l no
HS District Approval yes I no
County Approval [l yes [l no

Parent or Guardian Name: (Please Print)

Vila Krug

Student Name School Grade
Student Name School Grade
Student Name School Grade
Student Name School Grade

THIS CONTRACT IS FOR:
Grades 1-12
[1 1st Semester Only [ 2nd Semester Only [1 Both Semesters

Pre-kindergarten/Kindergarten

Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters

KINDERGARTEN/PREKINDERGARTEN:

Kindergarten child rides with other school-age students also covered
by this contract:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week
Kindergarten child rides without other school-age students:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week

Distance from home to nearest school (one way)
Elementary O HS 18

Distance from home to nearest bus stop, if any (one way)
Elementary O HS 9

[ Contract is for one-way only

Deadlines:
PARENTS: Due to School Clerk June 1.

Students in Each Grade Level - Only include the students to be covered by this contract.

Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your

files.

Regular Trans

COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a

Spec. Ed. Trans copy for your files.

Room & Board REIMBURSEMENT RATE

(For district, county and OPI use only)

Correspondence

Reg.
Contingency

Spec. Ed. Contin.

Reimbursement rate is determined by
20-10-142, MCA.

Agreement between parent (parent name) , and school district (district name) ,

(county name)
The parties agree as follows:

County, hereinafter referred to as the District(s).

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Lima K-12 Schools

| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Lima K-12 Schools Beaverhead 0009
Is this contract shared between elementary and high school?
[ yes [l no
Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Wllllgm Clarno - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 0 HS 11 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes.
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

High School District Chair, Board of Trustees Date

Lima K-12 Schools

| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wisdom Elem Beaverhead 0010
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
AU“?ra Avila - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 10 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes.
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wisdom Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wisdom Elem Beaverhead 0010
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
- - Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Cou_rtney A. Saarela - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 14 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wisdom Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wisdom Elem Beaverhead 0010
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Darre” Weaver - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 7 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes.
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wisdom Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wisdom Elem Beaverhead 0010
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Den_ms K'rkpat”Ck - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 23 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . : :
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wisdom Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wisdom Elem Beaverhead 0010
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
- - Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
JO'e_ Wetzsteon - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 20 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wisdom Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wisdom Elem Beaverhead 0010
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Kan_ Towery - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 5 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes.
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wisdom Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wisdom Elem Beaverhead 0010
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Kev!n & Elisa Richen - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 10 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wisdom Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wisdom Elem Beaverhead 0010
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Margaret Perry - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 14 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wisdom Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wisdom Elem Beaverhead 0010
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
- - Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Ma”_ah Smedley - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 8 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wisdom Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wisdom Elem Beaverhead 0010
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
- - Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Mlka_l Reese - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 8 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 3.5 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wisdom Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wisdom Elem Beaverhead 0010
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Patt_' Bacon - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 14 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wisdom Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Wisdom Elem Beaverhead 0010
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Zma_ HenS|ey - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 5.3 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Wisdom Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 -
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Polaris Elem Beaverhead 0012
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Deb_' Cain - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 6 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Polaris Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 -
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Polaris Elem Beaverhead 0012
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Klm_berly Finch - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 12 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Polaris Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Jackson Elem Beaverhead 0014
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
- - Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
C'aY Peterson - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 8.5 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Jackson Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Jackson Elem Beaverhead 0014
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Dea_nna Peterson - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 6 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Jackson Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Jackson Elem Beaverhead 0014
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Leah Tucker - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 10 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Jackson Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Jackson Elem Beaverhead 0014
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Les'_'e Lula - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 4 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes.
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Jackson Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Jackson Elem Beaverhead 0014
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
L'nd_a Hurst - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 4 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes.
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Jackson Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Jackson Elem Beaverhead 0014
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Lynr_1 H'rSChy - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 16 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Jackson Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Jackson Elem Beaverhead 0014
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes ' no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
- - Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
M'ke_ D. Peterson - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 8 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes:
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Jackson Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Jackson Elem Beaverhead 0014
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No

(If yes, please attach explanation) Student Name School Grade

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the Student Name School Grade
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)
Student Name School Grade
Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.
Initials
Elem District Approval [ yes [l no Student Name School Grade
HS District Approval yes I no
County Approval (] yes [l no THIS CONTRACT IS FOR:
: : Grades 1-12
Parent or Guardian Name: (Please Print
( ) [1 1st Semester Only [ 2nd Semester Only [1 Both Semesters
Tammy Greene - Pre-kindergarten/Kindergarten
Physical Address (street address only): [ 1st Semester Only [ 2nd Semester Only [1 Both Semesters
KINDERGARTEN/PREKINDERGARTEN:
) Kindergarten child rides with other school-age students also covered
Distance from home to nearest school (one way) by this contract:
Elementary 14 HS 0 To or from Bus Stop times per day, days per week
. . To or from School times per day, days per week
Distance from home to nearest bus stop, if any (one way) Kindergarten child rides without other school-age students:
Elementary 0 HS 0 To or from Bus Stop times per day, days per week
. To or from School times per day, days per week
[ Contract is for one-way only
Students in Each Grade Level - Only include the students to be covered by this contract. Dead | | nes.
PARENTS: Due to School Clerk June 1.
Pre-K K 1-8 9-12
Total Total Total Total CLERKS: Send original to County Supt by July 1, retain a copy for your
files.
Regular Trans
COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
Spec. Ed. Trans copy for your files.
Room & Board REIMBURSEMENT RATE
(For district, county and OPI use only)
Correspondence
Reg. . - -
Contingency Reimbursement rate is determined by
) 20-10-142, MCA.
Spec. Ed. Contin.

Agreement between parent (parent name) , and school district (district name) ,

(county name) County, hereinafter referred to as the District(s).

The parties agree as follows:

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Jackson Elem

High School District Chair, Board of Trustees Date

e
| attest that the above information is true and correct.

e )
Signature - Parent or Guardian Date
Address, City, Zip Code Phone Number




TR-4 (4/2002)

Linda McCulloch, Superintendent [ |NDIVIDUAL TRANSPORTATION CONTRACT Contract #
Office of Public Instruction School Year 2005- 2006
PO Box 202501 i
Helena, MT 59620-2501 Due to School Clerk June 1
Elementary District Responsible for Reimbursing the Contract County Legal Entity
Jackson Elem Beaverhead 0014
High School or K-12 District Responsible for Reimbursing the Contract County Legal Entity
Beaverhead County H S Beaverhead 0006

Is this contract shared between elementary and high school?
0 yes 7 no

Are you applying for isolation status? (] Yes [ No
(If yes, please attach explanation)

ISOLATION: Section 20-10-142, MCA, provides for increased reimbursement
rates for special circumstances of isolation of residence. In order to receive
increased rates, individual circumstances must be reviewed and approved by the
trustees of the district, the county transportation committee, and the Office of
Public Instruction. (10.7.116 ARM provides guidelines for such.)

Check here only if increased payment due to isolation has been approved by the
District Trustees and the County Transportation Committee.

Initials
Elem District Approval [ yes [l no
HS District Approval yes I no
County Approval [l yes [l no

Parent or Guardian Name: (Please Print)

Tracy Folsom

Physical Address (street address only):

Distance from home to nearest school (one way)
Elementary 7.5 HS 42.5

Distance from home to nearest bus stop, if any (one way)
Elementary O HS 5

[ Contract is for one-way only

Students in Each Grade Level - Only include the students to be covered by this contract.

Pre-K K 1-8 9-12
Total Total Total Total

Regular Trans

Spec. Ed. Trans

Room & Board

Correspondence

Reg.
Contingency

Spec. Ed. Contin.

Student Name School Grade
Student Name School Grade
Student Name School Grade
Student Name School Grade

THIS CONTRACT IS FOR:
Grades 1-12
[1 1st Semester Only [ 2nd Semester Only [1 Both Semesters

Pre-kindergarten/Kindergarten
[1 1st Semester Only [ 2nd Semester Only [] Both Semesters

KINDERGARTEN/PREKINDERGARTEN:

Kindergarten child rides with other school-age students also covered
by this contract:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week
Kindergarten child rides without other school-age students:

To or from Bus Stop times per day, days per week
To or from School times per day, days per week

Deadlines:
PARENTS: Due to School Clerk June 1.

CLERKS: Send original to County Supt by July 1, retain a copy for your
files.

COUNTY SUPERINTENDENTS: Send original to OPI by July 10, retain a
copy for your files.

REIMBURSEMENT RATE
(For district, county and OPI use only)

Reimbursement rate is determined by
20-10-142, MCA.

Agreement between parent (parent name)

(county name)
The parties agree as follows:

County, hereinafter referred to as the District(s).

, and school district (district name) ,

1. The parent shall transport or provide transportation for the student(s) to and from the school or bus stop on the days when school is in session. The parent or guardian assures that a licensed and
insured driver will transport the students. Mileage contracts are valid only when transportation for the distance reported on the contract actually occurs.

2. In March and June, the District shall pay the parent the sum officially approved in the application upon certification by the teacher or principal of the school of the number of days the student(s) was
transported for the past semester.

3. The payment shall be computed on the basis of the schedule established in Section 20-10-142, MCA, and the information accompanying this contract.

4. This contract shall terminate at the end of the school year or when the student(s) is no longer enrolled in school, whichever occurs first.

Elementary School District Chair, Board of Trustees Date

Jackson Elem

High School District Chair, Board of Trustees Date

Beaverhead Countz HS

| attest that the above information is true and correct.

Signature - Parent or Guardian Date

Address, City, Zip Code Phone Number



